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\ NAME OF COMMITTEE (In Full)

) REELECT EXON FOR US SENATE COMMITTEE

Full Name (Last, First, Middle Initial)

Democratic National Committee

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: j 1 House
I 1 Senate
£j President

State: District:

Full Name (Last, First, Middle Initial)

Kleeb for Senate

State Zip Code

r~
Category/

Type

Disbursement For:
[ Primary Fj General
L]I Other (specify) y

Mailing Address

City

Purpose of Disbursement
Campaign contribution

Candidate Name

Office Sought: ; House
i Senate
P~ President

State: District:

Full Name (Last, First, Middle Initial)

Lancaster County Democrats

State * Zip Code

Category/
Type

Disbursement For:
| j Primary f"] General
1 j Other (specify) y

Mailing Address

City

Purpose of Disbursement
Patriots' Dinner

Candidate Name

Office Sought: j j House
|__j Senate

1 { President
State: District:

State Zip Code

L '
Category/

Type

Disbursement For:
I j Primary [~J General
Pj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) ^

Transaction 10:5318.4165
Date of Disbursement
[ M M / D ' D I / J Y ' Y ' Y ' Y I
03 1 0 j 2 0 0 8

Amount of Each Disbursement this Period

^5000.00 t \

I — j Refund or Disposal of Excess
L_j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB18.4168
Date of Disbursement

CT*" M / D ^ d ' l / Y ' V ^ Y ' V !
03 18 2 0 0 8

Amount of Each Disbursement this Period

1000.00

• — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB18.4148
Date of Disbursement
f M ^Ml / D'D / 1 Y ' Y * Y ' Y

l°! I 2.1 ! .2°.°s

Amount of Each Disbursement this Period

500.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

6500.0.0 I

TOTAL This Period (last page this line number only) ^ j ]
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